CANDIDATE / OFFICEHOLDER FORM c/OH 

CAMPAIGN FINANCE REPORT COVER SHEET PG i 

The C/OH Instruction Guide explains how to complete this form. 

1 Filer ID (Ethics Commission Filers) 

2 Total pages filed: 

3 CANDIDATE/ 
OFFICEHOLDER 
NAME 

MS/MRS/MR FIRST Ml 

1%... 1Wk(/ L- 

OFFICE USE ONLY 

Date Received l 

RECEIVED 

APR - 4 2019 

OFFICE OF CITY SECRETAF ' 

NICKNAME LAST SUFFIX 

'S.nvUAi 

4 CANDIDATE/ 

OFFICEHOLDER 

MAILING 

ADDRESS 

I | Change of Address 

ADDRESS / PO BOX; APT / SUITE #; CITY; 

GdxdTK lab “TX 

STATE; ZIP CODE 

V 

1(pOT% 

5 CANDIDATE/ 
OFFICEHOLDER 
PHONE 

i-— -p 1— ---*- 

AREA CODE PHONE NUMBER EXTENSION 

<8n> °Mb 300 (o 

Date Hapr^delivered or Date Postmarked 

6 CAMPAIGN 

TREASURER 

NAME 

MS/MRS/MR FIRST Ml 

. Mvs UccKtI 

Receipt ft Amount $ ' 

Date Processed 

NICKNAME LAST SUFFIX 

%Y\^\ 

Date Imaged 

7 CAMPAIGN 
TREASURER 
ADDRESS 

(Residence or Business) 

STREET ADDRESS (NO PO BOX PLEASE); APT / SUITE #; CITY; STATE- ZIP CODE 

GsrdHUIto TX 

8 CAMPAIGN 
TREASURER 
PHONE 

AREA CODE PHONE 1 

TR 

NUMBER EXTENSION 

,[ ^OO (p 

9 REPORT TYPE 

| | January 15 [^^30th day before election Q Runoff 1-1 1 5th day after campaign 

— * treasurer appointment 
(Officeholder Only) 

CD July 15 CD 8th day before election CD Exceeded $500 limit Final Report (Attach C/OH - FR) 

10 PERIOD 

COVERED 

Month Day Year Month Day Year 

Otf THROUGH %(/Aol f 

11 ELECTION 

ELECTION DATE 

Month Day Year 

ELECTION TYPE 

CD Primary CD Runoff CD Other 

Description 

I^TGeneral | | Special 

12 OFFICE 

OFFICE HELD (if any) 

13 OFFICE SOUGHT (if known) 

QJKhOl 

GO TO PAGE 2 


Forms provided by Texas Ethics Commission 


www.ethics.state.tx.us 


Revised 9/8/2015 




































CANDIDATE / OFFICEHOLDER 
CAMPAIGN FINANCE REPORT 


FORM C/OH 
COVER SHEET PG 2 


14 C/OH NAME 


15 Filer ID (Ethics Commission Filers) 


16 NOTICE FROM 
POLITICAL 
COMMITTEE(S) 


] Additional Pages 


THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO 
SUPPORT THE CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S 
KNOWLEDGE OR CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE 
OF SUCH EXPENDITURES. 


COMMITTEE TYPE COMMITTEE NAME 


QGENERAL 
| |SPECIFIC 


COMMITTEE ADDRESS 


COMMITTEE CAMPAIGN TREASURER NAME 


COMMITTEE CAMPAIGN TREASURER ADDRESS 


17 CONTRIBUTION 
TOTALS 


TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN 
PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED 


2. TOTAL POLITICAL CONTRIBUTIONS 

(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) 


EXPENDITURE 

TOTALS 


TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, 
UNLESS ITEMIZED 


TOTAL POLITICAL EXPENDITURES 


CONTRIBUTION 

BALANCE 


TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY 
OF REPORTING PERIOD 


OUTSTANDING 
LOAN TOTALS 


TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE 
LAST DAY OF THE REPORTING PERIOD 


O 


$ 33oi.faC> 


O 


$ 


2 ,0j^8 


$ l-Jl 

* 50l.00 


18 AFFIDAVIT 



Amy Shelley 
Notary Public 
State of Texas 
My Comm. Exp. 12/02/19 
Notary ID# 12476110-5 


I swear, or affirm, under penalty of perjury, that the accompanying report is 
true and correct and includes all information required to be reported by me 
under Title 15, ElectieTTCode. 



Signature of Candidate or Officeholder 


AFFIX NOTARY STAMP / SEAL ABOVE 


Sworn to and subscribed before me, by the said 


fe>rveH 


this the 




of. 20 _, to certify which, witness my hand and seal of office. 



Forms provided by Texas Ethics Commission 


www.ethics.state.tx.us 


Revised 9/8/2015 








































MONETARY POLITICAL CONTRIBUTIONS 


SCHEDULE A1 


The Instruction Guide explains how to complete this form. 

1 Total pages Schedule A1: 

2 FILER NAME 

3 Filer ID (Ethics Commission Filers) 

4 Date 

5 Full name of contributor □ out-of-state PAC (ID#: ) 

6 Contributor address; City; State; Zip Code 

7 Amount of contribution ($) 

$[ Ofi.OO 

----- & j 

8 Principal occupation / Job title (See Instructions) 

9 Employer (See Instructions) 

Date 

ono m 

Full name of contributor □ out-of-state PAC (ID#: ) 

fantC/yMt 7. 

Amount of contribution ($) 1 

<2 -s'd.oo 

T MiSc 

Contributor address; City; State; Zip Code 

Mite Cash 

Principal occupation / Job title (See Instructions) 

Employer (See Instructions) 

Date 

0H.DI.Kj 

Full name of contributor Q out-of-state PAC HD#: ) 

. UblCniwn . 

Contributor address; City; State; Zip Code 

fVW. Sc caih 

Amount of contribution ($) 

wise 

Principal occupation / Job title (See Instructions) 

Employer (See instructions) 

! Date 

Full name of contributor out-of-state PAC (ID#: ) 

Amount of contribution ($) 

Contributor address; City; State; Zip Code 

Principal occupation / Job title (See Instructions) 

Employer (See Instructions) 



ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements. 


Forms provided by Texas Ethics Commission 


www.ethics.state.tx.us 


Revised 9/8/2015 






























MONETARY POLITICAL CONTRIBUTIONS 


SCHEDULE A1 


The Instruction Guide explains how to complete this form. 

1 Total pages Schedule A1: j 



3 Filer ID (Ethics Commission Filers) 

4 Date 

OW 

5 Full name of contributor [~] out-of-state PAC (ID#: ) 

uti ti/uwb 

7 Amount of contribution ($) 

^100 

6 Contributor address; City; State; Zip Code 

Cash 

8 Principal occupation / Job title (See Instructions) 

9 Employer (See Instructions) 

Date 

Full name of contributor FI out-of-state PAC (ID#: ) 

1 Ucfldfrl 9 fetrfttb*. 

Amount of contribution ($) 

Contributor address; City; State; Zip Code 

IM^? t(V \fH^ 

Principal occupation / Job title (See Instructions) 

UnlCHMA 

Employer (See Instructions) 

Kin 

Date 

<rM.03.Vf 

Full name of contributor □ out-of-state PAC (ID#: ) 

ckmdso $ &hZ4t4? J fr<ivw) 

Amount of contribution ($) 

Contributor address; City; State; Zip Code 


Employer {See Instructions) 

Date 

Full name of contributor |~| out-of-state PAC (ID#: ) 

@et)jamm fUlhri 

Amount of contribution ($) 

3lo0 

■ u . 

Contributor address; City; State; Zip Code 

"M Oin(s)& 

Principal occupation / Job title (See Instructions) 

Pildr f 

Employer (See Instructions) 

uh/Chm 



ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements. 


Forms provided by Texas Ethics Commission 


www.ethics.state.tx.us 


Revised 9/8/2015 


























MONETARY POLITICAL CONTRIBUTIONS 


SCHEDULE A1 


The Instruction Guide explains how to complete this form. 

1 Total pages Schedule A1: 

2 FILER NAME 

3 Filer ID (Ethics Commission Filers) 

4 Date 

03 

5 Full name of contributor \~] out-of-state PAC fiD#: ) 

tetfLvAn .OeiCalvP 

6 Contributor address; City; State; Zip Code 

|Ofl0 S IQ mb*// fkt b4il41KWV- 

7 Amount of contribution ($) 

$100.00 




Full name of contributor □ out-of-state PAC (!D#:_ 


—) Amount of contribution ($) 


'I amq. Swdfro $100,00 

Contriootor address; City; State; Zip Code * 


Princioal occupation / Job title (See Instructions) 

teih/ten 


Date 

Full name of contributor PI out-of-state pac /id//: ) 

Amount of contribution ($) 




if i\r\ 

OtyOjLn 

Contributor address; City; State; Zip Code 

H9I Pm /U Zadjftfa/ty yy ~y e> o4h' 

1 OOrPCJ 

Principal occupation / Job title (See Instructions) 

Employer (See Instructions) 

Date 

Full name of contributor n out-of-state PAC (ID#: ) 

Amount of contribution ($) 1 

mm 

Princina! occur 

Uu-hs (hm 

Contributor address; City; State; Zip Code 

2.401 lU 76/if 

nation / .loh titlo /Soft Instructions^ 1 Emnlover /See Instruc 

O 

O 

& 

0 



ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements. 


Forms provided by Texas Ethics Commission 


www.ethics.state.tx.us 


Revised 9/8/2015 


































MONETARY POLITICAL CONTRIBUTIONS 


SCHEDULE A1 


The instruction Guide explains how to complete this form. 


2 FILER 



1 Total pages Schedule A1: 


3 Filer ID (Ethics Commission Filers) 


4 Date 5 Full name of contributor □ out-of-state RAC (ID#: 

car i 

MU0l<? 6 Contributor address; City; State; Zip Code 

F>0 &Oj 


City; State; Zip Code 



8 Principal occupation / Job title (See Instructions) 


9 ^jaaployer (See Instructions) / 


Date 

Full name of contributor f~1 out-of-state PAC (ID#: ) 

Mbt / (ihtltyw 

Amount of contribution ($) 

03 .(W. I 1 ? 

y v ’ * 

Contributor address; City; State 

Un/0 im)rj 

1 ; Zip Code 

cV/ OOi 0 0 

Principal occupation / Job title (See Instructions) 

Employer (See Instructions) 

Date 

03 .&W 

Full name of contributor [”| out-of-state PAC (ID#: ) 

UntCfiw/ 

Contributor address; City; State; Zip Code 

lYltiC 

Amount of contribution ($) 

4 ISO 03 

Principal occupation / Job title (See Instructions) 

Employer (See Instructions) 

Date 

Full name of contributor |~~| out-of-state PAC (ID#: ) 

Tw&ty laCait. 

Contributor address; City; State; Zip Code 

isol W4^h» (V PknfTxWs 

Amount of contribution ($) 

ipso.no 


■ msuuuuuns; 

MaWi 



ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements. 


Forms provided by Texas Ethics Commission 


www.ethics.state.tx.us 


Revised 9/8/2015 




























MONETARY POLITICAL CONTRIBUTIONS 


SCHEDULE A1 


The Instruction Guide explains how to complete this form. 

1 Total pages Schedule A1: 


3 Filer ID (Ethics Commission Filers) 

4 Date 

5 Full name of contributor [7] out-of-state PAC (ID#: ) 

-fetrcKtld 

7 Amount of contribution ($) 

35 0. oo 

6 Contributor address; City; State; Zip Code 

1^0# PrOYicUlO’t |V 

8 Principal occupation / Job title (See Instructions) 

Senior WknaiQing Di*?cm 

9 Employer (See Instructions) _ 

cKoK mirbwit 

Date 

HlJOPf 

Full name of contributor n oui-ol-state PAC (ID#: ) 

Amount of contribution ($) 

4f uoo 

Contributor address; City; State; Zip Code 

8l\ U-eU^ c+- Sr«ctHkl((iT)o76o < ?^ 

Principal occup 

. 

ation / Job title (See Instructions) 

Employer (See Instructions) 

Date 

Full name of contributor n out-of-state pac (id#: ) 

'Trance# scharli 

Amount of contribution ($) 

Contributor address; City; State; Zip Code 

35£Ttmh m Uld Pr 

Principal occupation / Job title (See Instructions) 

f IHv^l 

it 

Date 

full name of contributor n out-of-state PAC (ID#: . 1 

-rtylMlV 

Amount of contribution ($) 

Contributor address; City; State; Zip Code 

Principal occupation / Job title (See Instructions) 

Employer (See Instructions) 

UfoiPn rrutiJ Hhmb&wn&Rnctl ,£W. 

- -y -- -- -^#- 1 -L- 


ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements. 


Forms provided by Texas Ethics Commission 


www.ethics.state.tx.us 


Revised 9/8/2015 

























EXPENDITURES MADE BY CREDIT CARD 


SCHEDULE F4 


EXPENDITURE CATEGORIES FOR BOX 10(a) 

Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense 

Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense 

Consulting Expense Food/Beverage Expense Polling Expense Travel In District 

Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense Travel Out Of District 

Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other {enter a category not listed above) 

The Instruction Guide explains how to complete this form. 

1 Total pages Schedule F4: 

2 FILER NAME 

3 Filer ID (Ethics Commission Filers) 

4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TO ACREDIT CARD 

$ 

5 Date 

6 Payee name 

7 Amount ($) 

8 Payee address; City; State; Zip Code 

/trWryM TX 

9 TYPE OF 

EXPENDITURE 

llxK* Political | 1 Non-Political 

10 

PURPOSE 

OF 

EXPENDITURE 

(a) Category (See Categories listed at the top of this schedule) 

(b) Description 

1" 1 Check if travel outside of Texas. Complete Schedule T. 

[ 1 Check if Austin, TX, officeholder living expense 

11 Complete ONLY if direct Candidate / Officeholder name Office sought Office held 

expenditure to benefit C/OH 

Date 

Payee name 

Amount ($) 

mM 

Payee address; City; State; Zip Code 

(imJpc '!60 c jtL 

TYPE OF 
EXPENDITURE 

| Qx^oliticai I I Non-Political 

PURPOSE 

OF 

EXPENDITURE 

Category (See Categories listed at the top of this schedule) 

?o Ts fn 

Description 

1 | Check if travel outside of Texas. Complete Schedule T. 

1 [check if Austin, TX, officeholder living expense 

Complete ONLY if direct Candidate / Officeholder name Office sought Office held 

expenditure to benefit C/OH 



ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

Forms provided by Texas Ethics Commission www.ethics.state.tx.us 


Revised 9/8/2015 

























EXPENDITURES MADE BY CREDIT CARD 


SCHEDULE F4 


EXPENDITURE CATEGORIES FOR BOX 10(a) 

Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense 

Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense 

Consulting Expense Food/Beverage Expense Polling Expense Travel In District 

Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense Travel Out Of District 

Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above) 

The Instruction Guide explains how to complete this form. 

1 Total pages Schedule F4: 

2 FILER NAME 

3 Filer ID (Ethics Commission Filers) 

4 TOTALOFUNITEMIZEDEXPENDITURESCHARGEDTOACFSEDITCAFSD 

$ 


6 Payee name 

UyvuQ/o 

7 Amount ($) 

8 Payee address; City; State; Zip Code 

(fik 7 #091 

9 TYPE OF 

EXPENDITURE 

1 Political | | Non-Political 

10 

PURPOSE 

OF 

EXPENDITURE 

(a) Category (See Categories listed at the top of this schedule) 

Cx ^U fuo fy\ 

<t) {M(/ 

(b) Description 

1 1 Check if travel outside of Texas. Complete Schedule T. 

1 1 Check if Austin, TX, officeholder living expense 

11 Complete ONLY if direct Candidate / Officeholder name Office sought Office held 

expenditure to benefit C/OH 

Date 

o vmf 

Payee name . Cl 

"Th> I2&fo<h 


i \ 1- 

Payee address’ City; State; Zip Code 

* 7 bCHb- 

TYPE OF 
EXPENDITURE 

| Political Non-Political 

PURPOSE 

OF 

EXPENDITURE 

Category (See Categories listed at the top of this schedule) 

QjM *fuo$ l 

Description 

I | Check if travel outside of Texas. Complete Schedule!. 

I 1 Check if Austin, TX, officeholder living expense 

Complete ONLY if direct Candidate / Officeholder name Office sought Office held 

expenditure to benefit C/OH 



ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 


Forms provided by Texas Ethics Commission 


www.ethics.state.tx.us 


Revised 9/8/2015 

























EXPENDITURES MADE BY CREDIT CARD 


SCHEDULE F4 


EXPENDITURE CATEGORIES FOR BOX 10(a) 

Advertising Expense Event Expense Loan Repayment/Reimbursement 

Accounting/Banking Fees Office Overhead/Rental Expense 

Consulting Expense Food/Beverage Expense Polling Expense 

Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense 

Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor 

j The Instruction Guide explains how to complete this form. 

Solicitation/Fundraising Expense 
Transportation Equipment & Related Expense 
Travel In District 

Travel Out Of District 

Other (enter a category not listed above) 

1 Total pages Schedule F4: 

2 FILER NAME 

3 Filer ID (Ethics Commission Filers) 


4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TO ACREDIT CARD 




7 Amount ($) 

ai(,.oo 

8 Payee address; City; State; Zip Code 

ffeccfe 0Y\</d 'irathlato Jf * 76073- 

9 TYPE OF 

EXPENDITURE 

□"Political Q Non-Political 

10 

PURPOSE 

OF 

EXPENDITURE 

(a) Category (See Categories listed at the top of this schedule) 

Ufe-tastV 

(b) Description 

I 1 Check if travel outside of Texas. Complete Schedule T, 

1 1 Check if Austin, TX, officeholder living expense 

11 Complete ONLY if direct 
expenditure to benefit C/Oh 

Candidate / Officeholder name Office sought Office held 



TYPE OF 
EXPENDITURE 


PURPOSE 

OF 

EXPENDITURE 


Payee name - 

Ifo M QXkvWr 


Payee address; City; State; Zip Code 


p^f ^Politicai | | Non-Pc 


| | Non-Political 


Category (See Categories listed at the top of this schedule) 


Si $,M 


Description 

r 1 Check if travel outside of Texas. Complete Schedule T. 
j j Check if Austin, TX, officeholder living expense 


Complete ONLY if direct 
expenditure to benefit C/OH 


Candidate / Officeholder name 


Office sought 


Office held 



ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 


Forms provided by Texas Ethics Commission www.ethics.state.tx.us 


Revised 9/8/2015 










